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COVER LETTER

TO: Registration Section
Division of Corporations

Scion Demal, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
IExistence, and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tami Moss

Name of Person

SKYGEN USA. LLC

Firm/Company

W140N8981 Lilly Rd.

Address

Menomonee Falls. W 33051

Citv/State and Zip Code

licensing@dskygenusa.com

E-mail address: (10 be used for fuiure annual report notification)

Yor further information concerning this matter. please call:

Tami Moss 262 834-6130
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. I°LL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee  H S130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:

1. Scion Dental, LLC
{Name of Foreign Limited Liability Compary, must include - Limited Liability Company,” 'L.L.C. " or “[LC.)

{If pme itable, cnter al et adopted for the purpose of trensacting busineas in Florids. The aftcrmetc neme must mchade Limited Liahility Company,” "L.L.C," or “LLC.")
o Wisconsin 3. 81-0762694
{Jursdiction under the Taw of which foreign tomited Tabidity compeny o organcad) (FE] munbe, f spplicable)
4 Brst transacted butuness tn Floica, of 10 egErEton.
!D“mwsmgwsms F.5. méﬂumpmlhy h?:bdny)
5. N92WI146!12 Anthony Ave. 6. WI40N8S8! Lilly Rd.
(5troct Addrens of Prncipal Othice) (Maitmyg Addresy)
Menomonee Falls, WI 53051 Menomonee Falls, W1 53051
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -&;
Name: Registered Agent Solutions, Inc. ) ™
L E 42
Office Address: 195 Office Plaza Dr. Suite A c‘f
Tallahassee , Florida 32301 o - i
(City) (Zip code) . - -
Registered agent’s acceplance: - ™2

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registexed agent and agree to act in this capaary 71 furiker agree
to comply with the provisions of all statutes relative to and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered L

Adam Saldafia, Assistant Secretary

(R&udw-m‘)

8. The namme, title or capacity and address of the person(s) who has’have authority to manage is/are:

Litle or Capacity: {Name and Address: Title or Capacity: Name and Address:
CEO .. Craig R. Kasten President John C. Schaak
10201 N Port Washington Rd. ‘WI140N8981 Lilly Rd.
Mequon, WT 53092 Menomonee Fﬂlsf W1 53051
CFO James P. Purko Secretary Steven ] Berryman
W140N8981 Lilly Rd. 40NB89B1 Lilly Rd,
enomonoee Falls, WI 5305] enomonee Fallg, 3051

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation f the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

) \J-'-t]&_.ao

Sigruture of an suharized persoo

James P. Purko

Typed or printed senm of sigrnee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division ol Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeting:

I. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services. Department of
Financial Institutions. do hereby certify that

SCION DENTAL, LLC

15 a domestic corporation or a domestic hmited hability company organized under the laws of this state and that
its date of incorporation or organization is April 03, 2009.

I further certify that said corporation or limited liability company has. within its most rccently completed report
year. filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF. I have hercunto set
my hand and affixcd the official scal of the
Department on February 05, 2018.

\/n@fzgﬂh_m

MARY ANN MCCOSHEN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www . wdfi.org/apps/ccs/verify/
Enter this code: 214312-A3446821



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS5 A TRUE AND CORRECT COPY
OF THE CERTIFICATE OF CONVERSION OF "SCION DENTAL, INC."”, FILED IN
THIS OFFICE ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2017, AT 6:27
O CLOCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE KENT
COUNTY RECORDER OF DEEDS.

AND I DO HEREBY FURTHER CERTIFY THAT THE CORPORATION HAS FILED
ALL DOCUMENTS AND PAID ALL FEES REQUIRED, AND THEREUPON THE
CORPORATION SHALL CEASE TQ EXIST AS A CORPORATION OF THE STATE OF

DELAWARE .

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF THE
AFORESAID CERTIFICATE OF CONVERSION IS THE FIRST DAY OF JANUARY,

A.D. 2018.

TR

nmnwlaxinumnuﬂnr)

4672873 (0265C
SR# 20177833577

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203856337
Date: 12-29-17




